Amendment
Disclosure Report Cover R Ys [ N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

o

o. Full Nume
Friends of Hughes for Durham City Council

b. Mailing Address (include City, State and Zip Code) . Date Filed
P.O. Box 52598
Durham, North Carolina 27717 1¥27/2009

¢. Phone Number

e

Canditdaite Campaign

]
O erac []  Referendum [0 Organizational [] Organizational ] oganizational
D mr: E] Joint Fundrmiser D Thirty-five day Quuirterly D Pre-referendum
|| Legal Expense Fund
-‘:'I i '.‘.E'r _Ir-.-.-1_.-. G P’“.an E} ]"'|_t!t D ﬁnﬂ
[ ] "Buoster Fund” [ Pre-election ] Second ] supplemental Final
[0 Building Fund O e O Third 0 Asouat
Semii-annual |l Fourth ] speciat
| Mid Year Semi-annual
[] Other O Year End 0 Mid Yeur
D Finnl D Year End
O O
O

E :_ _"’-: __, rimanon. e | 11 Account Information

‘#. Finuneinl Institution Foll Name a. Financial Institution Foll Name

Cor miro e oS f_n.*-m..p-fdn.} Coartdg waraf [—?—?_H.EGE}V_EB

b, Purpase & Account Code b. ! ¢ Aconumt Code

SRR 0CT 2 7 2003
- d. Period Begin Balance DUHHAM CDUNw d. Perind Begin Balance
§ 529.05 BOARD OF ELECTIONS $

CERTIFICATION

I certify that the Committee or Fund is in complinnce with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Donald Hughes i T e = e e 10/27/2009
Printed Name of Signer Signarure of Appointed Treasurer Dhate
FOR OFFICE USE ONLY
: Delivery Method
Date Received: _lgm.‘mc\ Employee: mL \ H Normel Mail
egistered Mail

Date Postmarked: Employee: — Huf; Dglive:d

: L L] Electronically Filed
Date Scanned: Employee: — ]  Signer has not received
= . ; Sepiger mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer, assistan| treasurer,
custodion of books information. or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.
CRO-10060 NC State Board of Elections Avgust 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and te total mon

N

information.

Amendment

X

1 ind Fun. *‘ wpplicabler | 3
Friends of Hug]'u:s fﬂr Durhum Cit unm] £ Pre-Election
Start of Election Cycle: January 1, 2009 m;:ﬂiﬂ:ﬂud ﬂz:::n l:;;?c]e
4) Cash on Hand at Start $ 52905 $ 0
g)  Aggregated Contributions from Individuals (CRO-1205) | § 133.00 £ 912.00
6) Contributions from Individuals cro210) [ $ 175000 S 462070
7} Contributions from Political Party Commitiees (CRO-1220) | § b
R Ennirihutiun;r.. from Other Political Commiftees ({CRO-1230) | & 300.00 b 300.00
9}  Loan Proceeds (CRO-1410) | % %
10) Refunds/Reimbursements To the Committee (CRO-1240) | & b
1) Other Receipt Sources | e
11a) Imterest on Bank Accounts (CRO-1250) | $ b
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | % b
11e) Qutside Sources of Income (CRO-1250) | & $
11d) Legal Expense Fund - Other Sources (CRO-IZ7F0) | § b
11e Exempt i’urchnse Price Sales rcn_u-;za.ﬂ. 5 b
12} TOTAL RECEIPTS (Add lines 5, 6. 7. 8 9, 16, {1 b, P dd and Tle) £ 218300 $ SRILTO
13) Disborsements
13a) ﬂperatln,g Expenditures fCROI310) | 3 8T1d4 5 2046.39
13h) Cunl‘.nhuuuns to Candidates/Political Committees  (CRO-1310) | & §
13c) Lnurdmnted Party Expenditures (CRO-1310) | § 5
14} !;ggragnhﬁi Non-Media Expenditures - {CRO-1315) | § 5
15) Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursements From the Committee (CREL1320) | S b
17) In-Kind Contributions (CRO-1510) | § b
18) TOTAL EXPENDITURES (Add finer {3a, 136, 130, 1405, 16 and 17) b B71.44 5 662 09
19) Cash on Hand at End (Add liney 4 and 12 tagether, then subtruct line 18) § \BAT-al S 184061
20) Non- Mnnctanr G|fts Given to Drher Committees (CRO-1330) | %
21) Outstanding Luans (inel. ones me other campaigns) (CRO-I430) |
22} Debts and Obligations owed By the Committes (CRO-T6IG) | §
23) Debts and Obligations owed To the Commi E C E‘ﬁﬂﬁ
24)  Account Transfers Within the Committee (CRO-1720) k
25)  Administrative Support 0 CT 2 1 c?e@ﬁv %
26) Forgiven Loans DURHAM @@mﬂf“ %
27) 48-Hour Notice Reports Sum BOARD OF ELECTIONE ] $
28) Contributions to be Refunded (CRO-1213) | § 5
CRO-1100 NC State Board of Elections Angust 2008




| At
Aggregated Contributions from Individuals  page N or _1 [MAve [
Optional form used to report NC Contnbutlons From Individuals of $50 or less
1. Commitiee F - {and F L | AT IS IS 13 T T R

‘Ffrﬂ.{"“hth I':.l:‘ Wg‘-"’_'ﬂ' Qﬂ‘" hu" ey O ‘.ﬂ {-—mﬂ_‘ 'i.

Sl ) 1| I I o NS T R e e | S 2 S e e R

:::1M S e vewslofY | F NG GO
::Tuwu G \vne Volws\ofy } ALoo
D Remove O \\3\ N\ N b aﬁ L’ Vg
L1 Add $
D Remove
L] Add g
E] Remove
L] add 4
D Remove
L1 Ada 4
m Remove
ik $
D Remove
Add $
U Remove
Al $
D_ Remove
Add g
D Remove
Al $
D Remoye
A §
D Remove
Adld 5
E Remone
Addd ¢
D Hemiivg
Ald g
[ kemove ™ EG_E_‘}LED
= Add L) §
Removie _
L) Add oLl 2_1_1'%5 3
D Remove TY )
Addd URAAM SOk 3
wie Damnn OF ELECTIQNS $
Add g
E] Remove
Addd 4
] Kemove
. Total only this Page f a3z . oo
|5. Total of ALL CRO-1205 Pages T ARG
{Thix line muxi be on line 5 muikﬂﬁmﬂ?ﬂl!:m.“”}

d
CRO-1205 N State Board of Elections April 2007



.Ameuhmn
Contributions from Individuals Pg A\ o 2 Oves GBlro
Use this form to 2N n mdmdual conmbl.mons over $50 or contnbutlons under $5(} if form CRO 1 2135 is nut usnd

Yhozem Ca, —o~eaSher TTY

I Prior | do. [ Form of Payment L To-Kind Descrigtion.
O Chv~ec
O $
O

To~—ens G aekKanee
AR Sorede Froris d.

VAcrren | ywC 3F - o

L. Prior. |- Acco ‘*:‘.". orm of Paynsent «|i. In-Kind Diseription © ) " |l Diste ioiadiyyyg) [l Amonnt - =1
o Cvec T F3oo. o0
O $
O 5

wOAa\\esr Ca, waMS
AN\ woe—~douersr T

DURHAM CPUNT"I" 3
CTIONS

ololo

RO -L?I .f . WL Suite Board of Elections Al 2007



Contributions from Individuals
Use this form to

el 3 Gk a1

TDwenmom ol Couren
T it DA = o0 LA 30 L BRIV, o | ow om = 1+ vy

Full Name, Mailing & Phone
(include city, state, & zip)

=piirt individual contrbutions over $50 or contributions under $30 if form CRO 1205 is not used

Amendment

Pg S of 2 EYes O

R e S —ry
e BRE N | st =i

| =}igs = i

h. Job Title/Profession
Y A

Pooarh el Ty “‘CACB-\\
VRS G s Q0 e

c. Employer's Nume/Specific Field
oo e\l Do e Tt

WD kimtnm—m y 20 T Seme =
= F DOo-o™
. Prior |g. Account Code  [h. Form of Payment {1 In-Kind Description Hj.l:mn imm/dd/'yyyy) {li. At
O € et g AN o § oD o0
O $
O $
afion > S
Full Name, Mailing Address & Phone b, Job TitleProfession d. Comments
(include city, state, & zip) : i
O ¢ =
- AR R A . Employer's Name/Speciic Fieid
‘:ls-a'q" —x—ﬁs [V = Qm_d\
Soevdy T TR Qetced o-Bhvesin Suoe b Do
F VOO WO

. Prior | Account Code  [be Form of Payment  [i. In-Kind Description . Date (mesidd/yyyy) [k, Amsoant
O C N NS F §MNI> SO
O $
O 5
. Full Name, Mailing Address & Phons b Job Title/Profession |4 Commnts
{nclude city, staie, & rip) ""“c'h

C oz N Y. Bumd IS

e, Employer's Nome/Specilic Fleld
\ St Caceed Taond Drva, S
N vy PR CR2ew e. Eleetion Sum to ate
FAOG ow
_Prior |g. Account Code  [h. Form of Payment [i. n-Kind Descripdon I Date (mmviddiyyyy) |k Amount
O S REC SNES\TA 1§ o oo
O $
9CT-9-7-2008

O $

CRO-1210

N Swte Bosud of Eleerions

3 toesy. o0

5 vmeaeONcus

April 2007



‘Amendment
Contributions from Individuals Pg D of 3 Oyes [EBNo

Use this form to rep rl individual contributions over $50 or contributions under $50 1f form CRO 15{55 is not used

:_:"i e £ i TSl

MNII&.MII;&M&M

t. MTHHPNI‘:HIH d. Cummug 1
{include city. sinte. & zip) L..'!E_s!lﬁ’a
o . ey W VA e

mr\\/b Vv e c__wn,,"rn Nm Field

b R - Y Kﬁb&‘b‘\ﬁ-"‘e— Yare O

Doy, N D™D LO < e\ = erephoued [ Election Sum to Thte ~ §

$ THho™, 00
k. Priov | Account Code  |h. Form of Payment |1 In-Kind Descripthon - Duate (mndd/yyyy) e Amount
T otie
D mﬂ—ﬁ,"’hﬂ ol vSiDocq) VSO oo
O $
O $
. Contrib tior e e et TN T B emove SIS -i8 5 e T =
Fuli Nmne, Mmlmg Addrﬂ;s & Phune b. Job Thle/Profesion i, Commients
{include city, state, & =i
ey ) Sieudie~i

Rrar~dl ™, IT3~onon
N B DB,

&, Emiployer's Naine/Specific Fleld

e, Flection Sum to Date
9‘-’&-«-«4—3 e PRTOo UNWC ~Caeelrmestr o [
$ Vvo0. .00
. Prior |g. Account Code  [h. Form of Payment I, In-Kind Description  Date (muvddlyyyy) [k Amount
O cg;:ﬁ.qof\ LOAABADeeY |8 o 0O
H T calisizoon |3 = o. o O
O §
3. Contributor Informatlon. ' T T Ald [T Remove |
a. Full Name, Mailing Address & Phone hjm!%bn =
{include city, state, & zip) Il — W
m.Elnp!;EiMnMFHﬂ
Hn._Ea_ntlnuSumluﬂm
5
ED
Prior ig.ﬂmttndi [b. Form of Puyment  §i. Tn- pition | |J- Dute (mevddiyyyy) [k Amwant ]
O 0CT 2 6 2008 $
O DURHAM COUNTY §
o e
O §

L jn § A0 Oa

BT s=c oo

4 marl v

C'R-i'l'm

N(' Slale Board uI Elections Aprtil 2007



[Amendment
Contributions from Other Political Committees pg \ _ o _| |g Yo Blve |

Use this form to report contributions from other candidate, referendum or PAC committees

= T T TR S 5 T -

TERE Loy |

51‘55’1'?“"-“-'}"-:' o T e
| il s W ST S AN BE .
Ne Qesazvors PAC
S\ Fﬁ-ﬁﬂ-‘\'-\ﬂw:\\e_ Bi:cen N
S AN LY
RLota.o~ ) Wl IR Lo

VANV 009

R a1 e

LTI LT TN T LT Ay gt

ST 0CT 2 6 2009
DURHAM COUNTY

CRO-1230 N State Board of Elections



Amendment
Disbursements g 4 o & Oys KN

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Trherds of Voahes o Duvrom G Conrme )

Operatin Contributions to Candidates/Political Commitiees Coondinated Party Ex tures

WO e T
CReDoratd 'S (arPomNTp e e Cot |
LoD Y30 AL, Foderal County: (oSev ) b
Catm) G%s - B3O O sue [ Municipasity:

§
T, QAlas e |§f San
AlVeH\oa F\a . ¥
Ted v Off.ce Lo e
L\ O A Sy Fedoral County:
Do \ e IO D Sue Musicipaliiy:
cav) D% - \00D $
e, ANVBUOA (5 V2N
5
wresh Vurv-oe= e 'ch:.\u) Has
Teve Federal County;
\NAD? . ThaiA S [ st Munielpality:
AP W TV gy 5
< At "\Lmﬁ\qq $ 2500
$
§ 55 3%
(This line goes in line 13a of Detailed i Expenses) [y ‘:6-4'\-\-\\—\
(This line goes in line 13b of Desailed Candidates/Political Comm)
{This line goes in line 13¢ of Defailid Summary CRO-1100 if Coordinated 1]
B* - Printing D - To Anather Candidate
- F?ﬂ:’lﬂf:ﬁir G - Political P
. Post J - Penalties O* - Other

CRO-1310 NC Stite Board of Electionn Tuly 2007




Amendment
Disbursements Pg _S o % l;l Ys _ EdNo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

VT |_.-_.3: AN coOrd r.- C0 DAY CXDCHOILITES

e

_- Contributions to Candiduiza/Political L‘muml:l.nu

ocag e (caas

BEB Wb Quoslaoro B\
DO, W

Caza™) 3t - oo

VA e D

I —--,|.-.-. P -
r‘j i r:jnhfr-i nl-—:F-_a-“ "';

\NOD- LAt o = W
Tl Y ey \:‘t Q‘t-‘?b;

0“'-



2w (O
Disbursements Pg of & |OJves [Fno
Use thlis form 1o report expenditures from the committee for; operating expenses, contributions to candidate/political

O A4 AT 1|i,.. nated parts .ul-qq T

2 as VS o OV 24,
ka\\C\\"‘b‘%’; -

[ ] Municipality: fi

§ Ale A%

."?"ﬁmfi.d_ﬁl,F

=0
5§ “ia Y

AN \0n
Alaa\on

'.:"-_' Y F Y —— ﬁ:i._'-'—'i;ri

- |8 Aomme

.r:'-_-:it:_ er -‘.ILI-_' ;‘_-_F' g
§ =S O

A \DS U“’\vc_r';\\us T -

18 {8

SV oy W T -3'—"’:'-01 ]
CA R D a g -3

.;__ ‘pjr-v'j,""',mn n e ke Ko - ._: | _._ R |'_.|'.:1""'=":_ -}1_

(This line goes in line 13a of Detailed
(This line goes in line 13b of Detailed Summiiry T el =14
(Thix line goes ir line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Py

CRO-1310




{Amendment
Disbursements e o S Dve [BAne
Usc this form to report expenditures from the commitiee for; operating expenses, contributions to candldatelpo]mcal

'"J.:l]L]Il BTSRRI

’ Full N’, Mailing |
include city, state, & zip)
Q .. toore WVAO

2o \D e AL CSPUIT 2avd. U Federal muunly
< dne VO _g Stane = [ Municipality: [e. Election Sam to Date

W‘WTHD_:L $\-\”2.,\t::
Account Code | Form of Payment I Purpose Code |, Mlmﬂﬂﬁﬂ [k Required Remarks
b

NOANR\OY LA TR =

e Name, Mailing Address & Phune
) -
| (include city, state, & zip) ?\'\ = ~0
TPryoRed . Ten e Level Registered (Specify) o™ Yo | Tean:
I I Federal ECoumy: ?.\ 2y
[ s Municipality: |e. Flection Sum to Date
5 \9S .00
. Account Code _|g. Form of Payment__|b. Purpose Code 1. Date (mm/dd/yyyy) [j. Amuount [ Required Remarks
\
C O vy AVION |3 BO o

b Yo\2a\G |5 A% w0

% PayecInformation | || ClAdd [FRemave ||| 'ﬂ—mﬂiﬁ%l
Full Name, Mailing Address & Phone b. Coordingted Commitiss N . Commats

(include city, state, & zip}

W \TB . , |c. Level Registered (Specify) DVLears,
TNO = rvoees BN wd ] rederal %E‘mmw'
e S T t:l Suge Municipatity Je. Election Sum to Date

La@a ) <o — SuL\3 5
Account Code _|g. Farm of Paymens__|h. Purpose Code  |i. Dute (mm/dd/yyyy) |} Amount [k Required Remrks
o AL 22\N0 BvBiow

| D-To Amuher Cundmﬂte
F* - Equipment G - Political Party H" Holding Public Office Expenses
J - Penalties K" Dfﬂceﬁxpmw

July 2007

CRO-1310 e T of Thactions




Amendment
Disbursements g = o 2 Ove B

Use this form to report expenditures from the committee for; operating expenses, mnmhutm:m 1o candidate/political

ilrl pee g caordial =N u. RLHETIC

l Cmﬂmuml Pl Enpm:ll:um

152 DA ) LS S
- ul] Namse, Mmlmg Mdrm & Fhﬂm h. Coordinated Commitiee Name ﬁ- Cﬂmﬂ B
include city, state, & zip)

Comia SerFiod  morkal [¢- Lovel Reglstered (Spesity] Foos 'd\
Q- \zeo-'je)b—\’-'u.\ e Sa, S O Federal L ounty: ]
VOS> |0 sue e ] Municipality [e. Election Sum to Dute
vty ™=X_ DA\ e
$ \Vx»x.ov

Account Code g Form of Payment  |h. Purpose Code  |(. Dute (mmfdd/yyyy) |}, Amount [l Reguired Remarks

A=\ OB\ VLo
§

4. Payes Tnforveation 1105 Dee T IOV b | Rpeogowe e i e e
Full Name, Mailing Address & Phone b. Cmﬂuﬂd Eumimt Misine d. Comments
Sehtan R ey |

le. Level Registered (Specifly) COPs
o\O O s [ Federa 3 county: |
A S e N Rt DO D State D Municipaliry: |e. Election Sum to Date
La ) 2%6 ~\onoO 5
[ Account Code [ Form of Paysest  |h. Purpose Code  |i, Date (mm/dd/yyyy) |J. Amount [k Required Remarks
%

.1.:.T~..:1..-_-.-_ ™ '.'_=I"'"_-_:' =71 I ol “ I-| Li-|":i-:ii| .-'E.. Add ¥ ,llll "1_. i: s '_HE S “1_:_:-‘__ ™ I‘l;‘_t ;.:::7;
Full Name, Mailing Address & Phone |b: Coordinated Commities Nume . Comuments
Uimelude city, state, & zip)

Q N\
oSN T B\ Forn “ Foge, T i cnas
AT VI, L NP N U Federul I ’\-_County:
- | |:| St o n Munici_palﬂ; e Flection Sum i Date
b
k. Account Code  |g. Formof Payment  |h. Purpose Code  [i. Date (mmidd/yyyy) rw [k Required Remarks
2% Vv $FVZ o0
= D ﬂ'_ﬂl'-iin‘.l
HECOVED &
§ DS S
(This line goes in line 13¢ of Detailed 5 E i niser ) $ S U «
(This line goes in line [3b of Detailed Summary 8/ Politieal Cowtn ) '

(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Purty Expendirure)

* . Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K" - Office Expenses O* - Other
L e il | L, i

CRO-1310 N State Hoard of Elections Dily 2007



' Amendmant

Disbursements o o 7 Ove B
Use this form 1o report expenditures from the committee for; operating expenses, contributions to candidate/political

*CHITLL - I:i ii[lq el 0 XOCTIL [

e .: 3 g P I:i.l I | I|I|-||_ = 3 5= | N I:..'I -:-.. -"_'-. : ='-

MMWWW%M

10 forms for cach ivpe of Dishursement)

D=~ Qarma
R0 -\ walswoorecad QAL T Fueal H couny:
Ourvor~ ) WS oS D Sate __D_Humci;m!ily- e
AT e, - 3%OO

. Aceount Code  |g. Form of Payment L Date (rm/ddfyyyy)
s o &\ 04
o T,
L Payoc Intormmtion . - (10 Sl C R e 1L EiRemove it T o T
Fﬂﬂmmmihm b. Coordinated Committes Name  |d. Commenty
(nclnds city, state, & zip|
Dwves v > o Laval Ragistered (Speciy) S
oy o Sy [ Federal T County: |
iﬁq,_.y}.—% [ stae O Municipality: [e. Election Swm to Date
$ 0O
Aceount Code _|g. Form of Payment _[h. Purpose Code I Dt (namyddiyyyy) [J. Amount i Required Remariks =i
Con WASioy  |f woo
5
L PayecInformation | LiAdd [TRemove T =~~~ =
.. Full Name, Malling Address & Phone : b.m:dhﬂ:d:ﬂmﬂmﬂm d.{:uum_ ER
(include city, state, & =ip) \
s CorooaNor Tond
e > o © c. Luvel Registered (Specify) LD en <
L = P O N =y [:] Federal {1:u.mr'.'
T VO o Y D Sie L Municipality. Je. Flection Sam ta Date
La ) o €6 T ZONND 5

L Account Code Form of Paymen:
oy ey,

[b. Purpose Code i, Date (muwddiysyy) |j. Amosunt i< Required Remarks
I A0 N S\ 09 [$5. Y

._1|

D Tn ru‘lthe:r Cn.ndldntf
H* - Holding Public Office Expenses
0* Other

_ planation in required remarks fleld (K : SR T 5
CRO-1310 NC Stute Board of Eloctions July 2007




Disbursements

{Amendment

!
{D Yes E No }

Pg > a

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Operating Expenses

Contributions 1w CandidmesPolineal Comminees

Coordinated Party Experditures

. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name Comments
inchude &
e om0
Yoo o™ . e Tavel Regiatered (5pocity) SR P
B DS\ D LR'-&"—*'\QM\\’: SV’\ 0 Feterl 'g County
LANAD (oD ~2D [ state Municipality: |e. Election Sum to Date
| § Dy
| Account Code [ Form of Payment [ Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- oy \WOVL by SV Y
%
. Full Name, Mailing Address & Phone b. Coordinated Committze Name d. Comments
| nelude city, state, & zip)
<
\'zj_:oc\-ec: ri.:-n.s\; e = (@mas)d
LCe Lorda"O S Federal B County:
Caana) 2o\ — OGS 1 state D_ Municipality: fe. Election Sum to Date
E
|- Account Code . Form of Payment _|h. Purpose Code _ |i. Date (mavdd/yyyy) {J. Amount [ Required Remaris
Con wlarot [H s 6o
%
Fuoll Name, Mailing Address & Phone b, Coordinated Commiftes Noune il Comments
(include clty, stte, & zip)
. A
e Snam I e, c. Lovel Reglstered (Specify) CAemmngy
B NUIE CYCRIR SR TRV o @A . [T eden gﬂmm;_ =
TV 3 S Do _D Stafe & Municipality |e. iection Sum to aty
F 220
Account Code  |g. Form of Paymest b Purpose Code 1, Date (mmiddfyyyy) [ Amount k. Required Remarks Wl
Cash— olaloa [|§ 920
VED 5
§ e LT
(This line goes in line 13a of Detailed Sufy M} 1 G Uiy osrensen)
(This line goes i line 13b of Detailed & FLEdot ¢ y Political o) A St H b
{Thix line in line 13¢ of Detailed Summary Page CRO-11 ul Party naditiray)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
% - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Posage J - Penalties K* - Office O* - Other
! =1 .| A
July 2007
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Amrmdment
Disbursements K o Oves [@re

Use this form o mnurt cxp:nmlm't:s. from the commitiee for; operating expenses, contributions 1o Lnr-ldli]ull:a“p{ﬂlljl."lj]

'F;F Cans NS D v
MDD . yrOU S

R o - R, LB D Stare Q Municipality: [e. Election Som to Date
§ SO0
§- Form of Payment i Dake {nmnfdidiyyyy) | Amount le. Required Remurks
oY T R AT =T R
I dit | L] Remove - = LU=l
b Coordinated Comemitiee Nuow
- (Include clty, state, & ip)
. Level Registered (Specify) _
H Federal I ] Coonty:
D State E Municipafity, |e. Electlon Sum to Dute I
5
Account Code  |g, Form of Payment  [h. Purpose Code  [i, Date (mm/dd/yyyy) [J. Amount k. Required Remarks
b

— e
'ﬁ-rs'l ‘e Info '_:;__r__l,” ‘IIF

. Full Nm.muuaddrﬂ&l’hma = " Con 3 q_..{.'nnmeuti
(include city, stule, & zip)
D Federnl El Conanty:
n Suaile D Municipality: :.F.Je:thll_ﬁm o Date
%
1

. Accomnt Code | Form of Payment || v

vyy) r Amount [ Required Remarks
H]

T&b fine goes in tine I3 af De nrmuw:r Pur ﬂi'r..l HN [rmm.w Expenves)
(This lne poes i lne 130 of Detailed Summary Page CROS1I00 {f Contril to Camdidites/Political Comm)

C‘ Fundrl!lslng D - To Another Candidate

E - Salaries - Fquipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K‘ 'I'Jﬂh:e Kpense: 0=- ﬂ'l.hl:r _
= Codes led explanation in required rer Y I R ] [T = = =
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